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@ “cHANGE” is the order of the day 
in this fast-moving world. It charac- 
terizes progress and development both 
in the general health field and in the 
voluntary tuberculosis movement. In 
tune with the times, the NTA is in 
the process of change in its efforts to 
strengthen its services to affiliated 
associations. 


A newly organized Division of Field 
Program Services has been created, 
bringing together in a single coordi- 
nated unit all program consultants— 
the generalized worker concerned 
with the development of all phases 
of program and organization, as well 
as the worker with specialized skills 
in education, rehabilitation, nursing, 
or accounting. The division has special 
responsibilities for developing, with 
affiliated associations, pilot projects 
and experimental programs for tuber- 
culosis and other respiratory diseases. 
A special unit within the division is 
concerned directly with the profes- 
sional development of national, state, 
and local association staffs. This unit 
is responsible for recruitment, train- 
ing, and referral for job placement. 


These changes in NTA’s field serv- 
ices have come about as a result of 
careful study and analysis of past pat- 
terns, problems, performance, an 
progress. As a result of this study, 
NTA is cutting down the number of 
consultants serving in a specialized 
capacity in order to provide more 
equitable and continuous field services 
to associations and also to make possi- 
ble a closer liaison between NTA and 
affiliated associations. The ultimate 
goal is' to provide generalized field 
staff service to all states. The special- 
ized consultants will assist the liaison 


NTA Field Services Strengthened 


Field Program Services Division, and Assistant Executive Secretary 


workers and work directly with con- 
stituent associations as needed. 


Over a three-year period, liaison- 
type consultation was carried on ex- 
perimentally with two states and 
proved to be successful. Today, 
twenty-three constituent associations 
are receiving this type of service. 


Such liaison service, in which desig- 
nated consultants are assigned to se- 
lected states on a long-term basis, 
offers many advantages. By having 
the same consultant visit the associa- 
tion periodically, better continuity of 
service is assured. In addition, liaison 
service makes possible a better two- 
way communication between the na- 
tional office and constituent associa- 
tions. Increased knowledge of the 
state—its problems, its needs, the atti- 
tudes of its people—provides a better 
foundation for meaningful field serv- 
ice. Moreover, a liaison consultant can 
provide better information gained in 
the field to other NTA divisions and 
can, as a result, better utilize the re- 
sources of the medical, research and 
statistics, public relations, materials 
development, personnel, and business 
management staff for guidance and 
assistance to the field. 


A close working relationship is 
maintained between the Christmas 
Seal Campaign Division and this divi- 
sion in an effort to meet the total 


needs of affiliated associations. 


By consolidating some current serv- 
ices and by creating new ones as the 
need indicates, the NTA expects to 
serve the field in a more effective and 
flexible manner and meet the chal- 


lenges of changing programs. 
Cxarissa E. Boyp, Director, 
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Services to I'B Patients 


A report on four regional workshops jointly sponsored 


by the National Tuberculosis Association and the Public Health Service 


§ THIS FALL, FOUR WORKSHOPS on services to TB patients, 
jointly sponsored by the National Tuberculosis Associa- 
tion and the Public Health Service, were held immedi- 
ately prior to the NTA regional conferences. An effort 
was made to obtain from each state a team consisting 
of a state health officer, a TB controller, a TB hospital 
director, a public health nurse, and a TB association 
executive or board member. About seventy representa- 
tives attended the individual sessions. 

At each session a series of vignettes describing the 
problems faced by typical patients was presented. The 
vignettes were followed by examples of actual programs 
in progress to meet existing problems. In guided discus- 
sions, the representatives were called upon to talk about 
what they are doing for the patients in their own states. 

The object of the workshops was not so much to come 
to solutions of problems as to refocus TB control on the 
needs of the patients and to stimulate the participants 
to search for solutions in their own areas. Following is 
a sampling of the four workshop sessions: 


The TB Patient 


Patient Situation | 


Miss Apples, the county nurse, is concerned about Mike Roberts, who 
66 years old. Ever since Mike can remember, there has been a lot of 
_ Aichuess in his family. Mike himself has diabetes and he's had tuberculosis 


4 years. Then he sat around home a couple of years before he was 
able to work at all. He got a job as handyman ot the hardware store 
_ 08 Thersdays, Fridays and Saturdays and stayed with it for the next 14 
years. Then he got sick again and had to go back to the hospital. He 
well on antituberculosis drugs and steyed 14 months the last time. 
_ But since his coming home in November 1958, he has not been able to 
_ Work, After all, he is really too old. 


Miss Apples con get Welfare to buy Orinase for Mike's diabetes 
in the family’s financial situation gets really desperate. The old kitchen 


doesn't heat their two-room house very well any more. The house 


Western NTA-PHS Workshop 


The keynote of the Western NTA-PHS Workshop held 
in Salt Lake City, Utah, was struck by Dr. J. B. Sherman 
of the New Mexico Health Department. He said, “We no 
longer have cases of tuberculosis; we have people with 
problems. We have no typical situations; each patient is 
unique.” He emphasized the cultural and language bar- 
riers between patients and the various people who are 
trying to do things for patients, and stated that often 
these barriers are insurmountable. 


Dr. Sherman said that chest clinics should be run for 
the convenience of patients, and told of how, in New 
Mexico, the tuberculosis association pays for transporta- 
tion of patients to the clinic in some instances, and in 
other instances pays for the travel expenses of the doctor. 

Dr. Sherman felt strongly that “lack of personnel” 


needs repairs, but Mike isn’t able to do it himself like he used to. 

The public health nurse manages a monthly visit to talk with him ebout 
his diet and taking his pills every day. Mike tells her that when he left 
the hospital they showed him a spot on the X-ray of his lung, and they 
said this was an open place or a little hole in the lung. He understands 
that this cavity could begin to give off germs at any time. a 


He is most unhappy because his daughter and one of his sons do not 
like to bring their children to see him. Mike tells Miss Apples that at his 
age his grandchildren should be his delight. The nurse agrees with him 
but tries to explain that he might be exposing them to tuberculosis ond 
to show him other ways in which he con get satisfaction from his grand-— 
children. He can watch his grandsons play football and baseball in 
the lot down the road, for instance. Mike doesn't think that’s enough, 
and he says his other son thinks it is foolishness and jets his boy and 
three girls come whenever they want to. “ 


Mike has been getting along fairly well but his fast sputum test 
positive. Even though the doctor at the hospital had told him that this 
could happen, he was badly shaken when Miss Apples told him about 
#t. She told him ta come to the clinic next week ond hopes the de 
will nct have foo many X-rays te read and will have time to 
with him. Mike hasn't really seen a doctor for over a year, even tha 
he comes regularly to tho heolth department for tests ond X-rays. 
thinks a doctor ought to decide whether things are all right with M 
and especially if it's all right for his grandson to spend so much ti 
with him. 
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might be an excuse for not rendering service to patients 
but it is never a reason for not doing so. For instance, 
faced with the shortage of public health nurses in New 
Mexico, nurses’ aides were hired. These aides serve as 
clerks and interpreters, thereby extending the usefulness 
of the limited number of nurses. 

On the question of services to patients outside of urban 
areas, it was reported that in Oregon, patients discharged 
from the*state hospitals in Salem and in Portland are 
referred back to their family physicians. Chest films are 
sent to the sanatorium every six months for review, to 
obtain advice as to further treatment. Other states use 
similar devices to provide service to patients, consulta- 
tion to family physicians, and, indirectly, education to 
those physicians. 

Two methods of supplying drugs were reported. At 
Firland Sanatorium, Seattle, Wash., a two-month supply 
of drugs together with a slip outlining further treatment 
is given to all patients, following discharge. Indigent 
patients receive further supplies of drugs from the 
clinic; those who go to a private physician buy their 
own drugs. In contrast to this system, in eastern Wash- 
ingtcn some counties provide free drugs for all patients 
while others arrange with drug stores to supply drugs at 
reduced rates. 

The difficulty in getting patients to stop taking drugs 
when they have completed treatment was reported, in 
addition to the difficulty in getting patients to take drugs. 
California representatives brought out the necessity of 
instilling into all patients a responsibility for their own 
conduct in taking and in stopping drugs rather than leav- 
ing this up to doctors and nurses after the patient leaves 
the hospital. Dr. Edward T. Blomquist, chief of the PHS 
Tuberculosis Program, gave what might be termed 
Blomquist’s Law: “Success in getting patients to take 
their medication varies in direct proportion to the interest 
of the medical personnel involved.” 


Northeastern NTA-PHS 
Workshop 


At the Northeastern NTA-PHS Workshop held in New 
York City, two solutions were offered to the problem of 
keeping patients on drugs as long as needed. The Cornell 
Many Farms Indian Program has developed a large 
calendar with drugs in the correct amount stapled to 
each date. It was also suggested that serious thought 
be given to paying people to take TB drugs, as is pres- 
ently done in some of the underdeveloped countries, and 
as was done to partially reimburse typhoid carriers for 
being denied food-handling jobs. 

Bertram Black of Altro Health and Rehabilitation 
Services, New York City, described the typical TB pa- 
tient today as one with social problems quite different 
from those of yesterday’s patient. For instance, in New 
York City, much of the social problem jis related to 
differing cultural backgrounds. Many people have moved 
from the rural South to the urban North, or from Puerto 
Rico to the United States. 
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Mr. Black stated that many patients exhibit a state 
of mind characterized by an inability to move ahead tog 
normal progression of goals and by a lack of sense of 
continuity or obligation. They have given up or are cop. 
tent to float. He said that something more than we have 
in our present armamentarium of known techniques and 
methods is required to break through this state of mind, 

Mr. Black recommended the team approach as an an. 
swer to solving the multiple problems of the TB patient 


_ He suggested that the good services which exist to meet 


the array of problems should be brought together so that 
this battery of services does not operate piecemeal, He 
pointed up the need for developing means for transfer. 
ring money from one service to another as needs change, 
suggesting, for example, that money made available 
when sanatoriums close could be used to increase out 
patient services in a community. 


Mississippi Valley NTA-PHS 
Workshop 


One of the major TB patient problems brought out 
at the Mississippi Valley NTA-PHS Workshop, held in 
Chicago, IIl., centered around the relationship of the 
doctor to the patient. As one participant remarked, “The 
patient wants someone to talk with him, not to talk to 
him.” It was emphasized that both in hospitals and clinics 
the patient needs to discuss his problems not only with 
the nurse or attendants but also with the physician. The 
willingness of the patient to cooperate with recom 
mended treatment, by staying in the hospital or by con- 
sistently taking his pills, is closely tied to his relationship 
with the physician. 

The large percentage of foreign staff physicians in 
hospitals further complicates the problem, conferees de- 
clared. It was explained that, more often than not, the 
patient comes from a lower socioeconomic background 
and has some difficulty in understanding what the nurses, 
doctors, and other staff members born in this county 
are trying to teach him. When the physician happens to 
speak English poorly, an additional barrier is raised to 
the patient’s understanding. 

On the other side of the picture, it was brought out 
that lack of opportunity to talk with a physician is often 
given as an excuse for leaving the hospital, whereas, it 
fact, the patient may have other reasons for doing 9. 
However, it was felt that, in many instances, proper 
counseling by a physician might prevent patients from 
leaving against advice. 

Joseph W. Eaton, professor of social work research 
and sociology, University of Pittsburgh, pointed out that 
TB hospitals are “total institutions” comparable to the 
Army, prisons, and boarding schools. In other words, they 
are institutions in which the roles individuals must & 


- sume are not under the individual’s control. Hospital 


do not take adequate account of the fact that patients 
are not ready to accept the roles the hospital adminis 
trators want to, or have to, impose. 
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Those concerned with the hospital-patient relationship 
tend to take the hospital system and look at the problems 
of the patient in regard to it, Dr. Eaton stated. Actually, 
what is needed is to take the patient as given and look 
at the system, he declared, adding that the following 

uestions should be given serious thought: What are 
b problems encountered in the hospital in regard to 

stems and routines? What changes are necessary or 
ible in the system—regarding rules, regulations, per- 
ceptions of staff members, and even the staff itself—in 
order to eliminate the problems the patients have now? 


Southern NTA-PHS Werkshop 


The need for evaluation clinics was stressed at the 
Southern NTA-PHS Workshop (held in Hot Springs, 
Ark.) by Robert J. Walker, M.D., director of the Bibb 
County Health Department, Georgia. Dr. Walker empha- 
sized the importance of establishing clinics near the 
patient’s home, where transportation is not a problem 
and where the patient is virtually in his own surround- 
ings. In Georgia, nine evaluation clinics have been 
planned to cover problems of patients in all 159 counties. 

Patients are first seen by a nurse for referral to the 
clinics. On hand the day the patient comes to the clinic 
is an X-ray not more than six weeks old and a special 
form letting the clinician know why the patient was sent. 
Present at the evaluation or discussion of the patient's 
condition are the patient's family, the nurse who has con- 
tacted the patient, the clinician, and other staff members 
such as the disease investigator and the area nurse where 
resides. 


e patient’s tuberculosis problem is evaluated as to 


The TB Patient 


Patient Situation II 


‘Week and on the weekend he had to take care of the children. She had 
“Raver seen the lady who was taking care of the new baby, and Dorothy, 


“who's 4, and John, two and a halt. She thought she would have felt better 


_ Ellie hod a hard time adjusting to the hospital. She didn’t seem to have 


activity or inactivity, drug status, and frequency of 
follow-up examinations, and then his other problems as a 
patient are evaluated. “Things come out, such as the 
need for welfare assistance, for vocational rehabilitation, 
or for assistance in caring for children. On the basis of 
this discussion, our nurses can immediately contact the 
tuberculosis association, the welfare department, crip- 
pled children’s clinics or other agencies that can assist 
with the patient's problems,” Dr. Walker stated. He 
added that the clinics give people an opportunity “to 
ventilate their feelings, to talk out their situation, and to 
make them more cognizant of the entire problem rather 
than just of the chronic disease that is going to take 
time to be cleared up.” 

The need for prompt, decisive action in getting people 
with TB to the hospital was stressed by Robert F. Young, 
M.D., Halifax (N.C.) health director. He pointed out 
that speed in processing admissions lends a definite ad- 
vantage by impressing the patient, his relatives, and his 
community with the serious implications of active tuber- 
culosis. “No hurdle is more devastating to tuberculosis 
control, in my humble opinion, than ‘dilly-dallying’ and 
‘pussy-footing’,” said Dr. Young. Speed should be quali- 
fied only by the time reasonably required to condition 
the patient for sanatorium life, he stated. In Halifax 
County, the average interval between diagnosis and 
admission of patients in 1960 was eight days. 

In order to further intensify and speed up the control 
program in a high incidence area within the county, 
Halifax is using, among other procedures, two veteran 
public health nurses who are spending full time in tuber- 
culosis activities. They are completely free of all other 
assignments. This service has been made possible by a 
contract project with the Public Health Service. 


had gone te the hospital the public health nurse and doctor 
at home both seemed worried about examining her husband and chil- 
dren. Her husband said in his letters that they were all healthy, but the 
children were taking pills. The name was the same as one of the kind 
she was taking; what did this mean? Why couldn't she take her pills 
at home? She was feeling real good now. 

One night she decided that she just couldn't go on without 
seeing her husband and children. She just had to talk with her husband. 
The next day she announced her intention of going home even though 
the doctor said she couldn't go. 

She arrived home in the evening to find the children dirty and the 
house in disorder. The thing that hurt most was that little John did not 
recognize her. He was actually afraid of her. And he was wearing diapers 
again. She’d got him all trained before the new baby came. 

When the public health nurse came by to remind the family that 
examinations were due, she was surprised to find Mrs. Smith at home. 
However, she only asked whether Mrs. Smith had aay medicine. When 
she found she didn’t, she said why didn’t Mrs. Smith come to the clinic 
on the following Tuesday to see the clinic doctor. Ellie likes the nurse 
and considers her a friend. But she doesn’t think she wants to go 
to the clinic, because the doctor is sure to want her to go back to the 


hospital. 
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Dr. Tobias Gedde-Dahl of Norway, center, chairs the public health session. Left to right: Dr. John Meijer, The 
Netherlands; Shri B. M. Cariappa, India; Dr. Taha Gomaa, Egypt; Dr. Pedro Iturbe, Venezuela; Dr. Gedde-Dahl; Prof. 
Maurice Millet, Belgium; Mr. James G. Stone, U.S.A.; Dr. Tevfik Gokce, Turkey; and Dr. Severi Savonene, Finland. 


Global Picture of Tuberculosis 


XVIth International Tuberculosis Conference in Toronto 


{ Every time the clock ticks off a minute, some- 
one dies of tuberculosis in India. 


{ Hunger is a factor in the failure of patients in 
some areas of the world to take their drugs. The 
drugs increase the appetite. 


These are facts that must be faced in the developing 
countries of the world when eradication of tuberculosis 
is envisioned. 


As for the so-called developed countries— 
{ Even as death rates continue to decline, the 
threat of continued morbidity is inherent in the 
development of organisms resistant to one or 
more of the three major drugs used in treatment. 


{ Failure to eradicate the reservoir of infection 
arising from new untreated cases is one of the 
most serious impediments to effective control. 


These are the two sides of the global picture of tuber- 
culosis today as brought into focus at the XVIth 
International Tuberculosis Conference held in Toronto, 
Canada, from September 10 to 14. Sponsored by the 
International Union Against Tuberculosis, the conference 
was the first to be held on this continent since 1926, when 
it convened in Washington, D.C. The only other one 
held by the Union in the Western Hemisphere was in 
Rio de Janeiro in 1952. 


Nearly 2,000 attend conference 


Board and staff members of the voluntary tuberculosis 
associations in the United States and members of the 
American Thoracic Society took advantage of the con- 
venient geographic location to attend the Toronto meet- 
ing in large numbers, as did members of the nursing 
profession and representatives of official health agencies. 
Approximately 500 persons from this side of the border 
registered. The total registration reached nearly 2,000. 
The consensus was that the conference was an outstand- 
ing one, a tribute to the careful planning of Dr. G. J. 
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Wherrett of Canada,. president of the International 
Union, and his staff, particularly to Dr. C. W. L. Jeanes 
who served as general secretary of the conference; and 
to Professor Etienne Bernard, secretary-general, and Dr. 
Johannes Holm, executive director of the IUAT, and 
the program committees. 

Dr. A. Omodei Zorini of Italy was elected to succeed 
Dr. Wherrett as president. The next conference, in 
October 1963, will be held in Rome. 


Control related to social, economic conditions 


While the panoramic view of tuberculosis the world 
over revealed that nowhere is the disease conquered, it 
clearly showed that tuberculosis control cannot be iso- 
lated from social and economic conditions. Thus, methods 
of control practicable in an economically developed 
country may not be feasible in a country still developing. 

In the United States and Canada, for example, and 
the countries of northwestern Europe, such progress has 
been made that the death rates have declined below 10 
per 100,000 population and people dare speak of eradi- 
cation. In many other areas on the globe, there is 4 
situation such as the one described by Dr. T. J. Joseph 
of Simla Hills, India. 

“There are 6,000,000 people with tuberculosis in my 
country,” said Dr. Joseph. “If we assume, as I think we 
may, that one out of 10 with the disease dies of tuber- 
culosis, then there are probably 600,000 deaths a year, 
or one every minute, due to tuberculosis in my country.” 

India needs 800,000 beds for tuberculosis patients and 
has 25,000, he said, and, on the basis of one clinic for 
every 1,000,000 persons, it needs 438 clinics and has 230. 

“We lack adequate numbers of trained personnel, we 
lack funds, we lack social security,” said Dr. Joseph. “We 
are striving, however, to get across the importance of 
early diagnosis, knowing that in any community where 
every case of tuberculosis is diagnosed and properly 
treated before it infects another case, in that communi 
tuberculosis cannot exist for more than one generatiom 
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Common problems 

Whether or not a country is classified as developing 
or developed, it was obvious that certain questions are 
of concern in all countries. These include not only the 
basic problem of finding and treating all active cases 
before others are infected, but also how to convince, 

ade, or cajole patients to continue to take their 
drugs for the long months necessary to effect cure; the 
extent of initial infection with drug-resistant organisms; 
and the need for new drugs, particularly cheap, easy- 
to-take ones for use with isoniazid in the developing 
countries. 

Dr. Georges Canetti of the Pasteur Institute, Paris, 
whose paper set the stage for a general session on world 
tuberculosis eradication the final day of the conference, 
maintained that no patient should be expected to pay 
for his drugs, even in developed countries, and suggested 
that under certain circumstances the patient might be 
paid to take his drugs if this were necessary to ensure 
continuity of treatment. 

Dr. Perkins agreed with Dr. Canetti, too, in maintain- 
ing that patients should not be expected to pay for their 
drugs. “We must emphasize over and over again,” he said, 
“that tuberculosis is a communicable disease, that because 
of this it is to the benefit of the public that all obstacles 
for adequate treatment be remeved. We must not forget, 
too, that government is charged by law to control tuber- 
culosis and other communicable diseases. Hence it is 
quite proper to use tax funds to provide drugs free of 
charge.” 

One delegate noted that the reluctance of patients to 
take drugs in some instances is related to poverty. The 
pills, he said, increase the appetite, and if you are hungry 
to begin with, without means of satisfying your hunger, 
why tease the appetite further? 


TB drugs 


The number of new, untreated cases of tuberculosis 
infected with drug-resistant organisms was estimated by 
Dr. Gertrud Meissner of Germany to range from 2 to 3 
per cent in the Netherlands to from 5 to 16 per cent in 
other countries. In the United States no adequate esti- 
mates are currently available, but in New York City, 
where the situation is probably representative of that of 


Discussing world TB problems are Dr. G. J. Wherrett, Canada, president of 
the International Union; and Dr. A. O. Zorini, Italy, incoming president. 


large urban populations, some degree of resistance to 
isoniazid is found in about 13.8 per cent. 

The need for cheaper and less toxic drugs than the 
secondary ones now available was seen as particularly 
urgent for the developing countries. Of the three princi- 
pal drugs, isoniazid is the only one generally available 
in these countries. Both streptomycin and para-amino- 
salicylic acid (PAS) are more expensive, and strepto- 
mycin must be given by injection. Furthermore, if there 
is resistance to one of these drugs, the doctor may nct 
have any others to fall back on. The question of drug 
resistance is particularly serious in the developing coun- 
tries, according to the opinion expressed by Dr. Canetti, 
because of the lack of substitute drugs and the lack of 
facilities for pretreatment resistance tests. 

One new drug was discussed, but only on the basis of 
test tube and animal work. It is ethambutol, which in 
animals is said to be effective against isoniazid-resistant 
tubercle bacilli. Another drug of promise had previously 
been reported by investigators at the Pasteur Institute. 
Referred to formerly as TH 1314, it is now known as 
ethionamide. It appears to have limited usefulness in 
conjunction with isoniazid. 

The question of resistance and of the need for addi- 
tional drugs served but to emphasize the importance of 
the effective application of chemotherapy to all existing 
cases of tuberculosis, as recommended by the Arden 
House Conference. 


World progress being made 


While the spectre of countries like India hung over the 
international gathering, the report of the executive direc- 
tor of the IUAT to the council, official governing body 
of the Union, just prior to the conference showed that 
progress is being made in assistance to the developing 
countries and that further progress should be made in 
the coming year. 

Dr. Johannes Holm, IUAT executive director, presented 
a program of action, which was adopted by the council 
and which called for assistance to newly-founded national 
voluntary tuberculosis associations in developing coun- 
tries and assistance in the establishment of such associa- 
tions in some of the new nations, such as in Africa. 

To implement an expanded program, the council 
adopted a record budget of $82,000, an increase of 
$15,000 over the previous year. 

The Union adopted several resolutions proposed by its 
Latin-American Committee recommending that the or- 
ganizations in Latin America continue to press for meas- 
ures that would increase the effectiveness of tuberculosis 
control programs. 

Another sign of growth of the Union was evidenced 
by the admission of six new countries to affiliation. 
They are Mali, Ivory Coast, Sikkim, Taiwan, Thailand, 
and Malaya. The admission of these countries brings to 
73 the total of countries now banded together in a free, 
voluntary enterprise to conquer an infectious disease now 
believed. to take some 3,000,000 lives throughout the 
world annually. —AcGNEs FAHY 
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! Distinguished signature of an artist 


twice chosen 


@ FROM THE WARMTH of a family circle comes the 1961 
Christmas Seal design. Heidi Brandt, a versatile artist 
and a Fulbright designer, has her studio in her Colorado 
Springs home. Her husband, Thomas O. Brandt, is pro- 
fessor of German at Colorado College. They have three 
sons who, as children, served as models for their mother. 
A charming and talented women, Heidi Brandt was 
born in Montana where she remembers hot summers 
and cold winters, Indians coming to the back door, and 
the western mountains. Her first experiences in the art 
world were in Seattle, where she free-lanced and worked 
as a draftsman and artist for Craftsman Press. 
Awarded a Fulbright Scholarship in 1956, Heidi stud- 
ied a year in Germany at Stuttgart Art Academy, working 
in graphic arts, glass, and stone mosaic. Professor Brandt 
lectured and taught in Germany, and the entire family 


Andrew, Christopher 
and Peter Brandt 

at Christmas, a 

few years ago. 


An example of Heidi's versatility, 
a design in lead and mortar. 


as Ch 


toured 
Heidi’ 

Ag 
and ak 
pencil 
also a 
favorit 
old, fr 


sketch 
Christ 
fiftiet! 
of the 


Unite 


| 
| 
| 
| Vy \ \] 
5, 
a 
y 
\ 


artist 
sen |as Christmas Seal designer 


1961 toured European countries, including the birthplace of 
artist Heidi's parents, Denmark. 

orado A gifted artist who has exhibited her art in this country 
3 pro- and abroad, Heidi works in a variety of media, including 
three pencil, tempera, casein, mosaics, and ceramics. She is 
other. also a photographer. Although children are among her 
t was favorite subjects, her brush portrays people, young or 
amers old, from many walks of life. Prints by Heidi appear in 
, and a new book of German and English poems written by 
e art her husband. 

orked The 1961 Christmas Seal, shown here in preliminary 


sketches and finished form, is Heidi Brandt’s second 
stud- Christmas Seal design. Her first, in 1956, marked the 


rking fiftieth anniversary of the Christmas Seal and its support 
randt of the voluntary tuberculosis association program in the 
amily United States. « 


Children are among Heidi's favorite 
subjects. This drawing of a boy 
fishing is done in watercolor. . 


q “Peter and the Cock,” a glass mosaic com- 
pleted in Germany is held to the light by 
one of Heidi's. sons. This work was se- 
lected for the Fulbright Designers Exhibi- 
tion, on tour for three years in the U.S. 
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Bronfman Prize for 
Public Health Achievement 
Awarded Dr. Perkins 


The Bronfman Prize is lead 
crystal, manufactured by one 

of the oldest glass manufacturers 
in Scandinavia, the Hade- 

lands Glassworks of Norway. 
The prize is engraved with a 
citation honoring the recipient. 


@ James E. Perkins, M.D., managing director of the 
National Tuberculosis Association, was awarded a Bronf- 
man Prize for Public Health Achievement on November 
16. The award was made at the 89th annual meeting of 
the American Public Health Association in Detroit. 

Executive head of the NTA since 1948, Dr. Perkins 
was cited for his contributions to the campaign against 
tuberculosis in this country and throughout the world, 
and to the entire field of public health through his 
activities in the National Health Council. He is a member 
of the executive committee and a past president of the 
Council. 

Dr. Perkins is one of the first three public health lead- 
ers to receive this honor. Bronfman awards were made at 
the APHA meeting to two other distinguished figures: 
Marcolino Candau, M.D., director general of the World 
Health Organization, Geneva, Switzerland, and James 
Watt, M.D., formerly director of the National Heart Insti- 
tute, Bethesda, Md., and currently director of the 
Division of International Health of the Public Health 
Service. 

The Bronfman Prizes were established last March on 
the 10th anniversary of the founding of the Bronfman 
Foundation by associates of Samuel Bronfman, Canadian 
business executive with a deep interest in public health 
problems. The prizes are awarded for current creative 
work leading directly to improved health for large num- 
bers of people. The prizes consist of a $5,000 cash award 
and a commemorative symbol and illuminated scroll. 

The citation for Dr. Perkins reads as follows: 
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James E. Perkins, M.D., managing director of the National Tuberculosis 
Association, symbolically photographed in front of an X-ray. 


“Dr. Perkins has brought to the public health move- 
ment vision, technical knowledge, and administrative 
skill, qualities which contributed to the growth of his 
own organization to its present eminent status. 

“Managing Director of the National Tuberculosis Asso- 
ciation since 1948, he recently dared to call for the eradi- 
cation of tuberculosis and was active in the promotion 
of the Arden House Conference on Tuberculosis. As a 
result of the conference, modern weapons, particularly 
chemotherapy, are being brought to bear with renewed 
vigor against the disease in this country. 

“Never a provincialist, Dr. Perkins has also called for 
a stepped-up world-wide campaign against tuberculosis 
and was instrumental in convincing the World Health 
Assembly in 1960 to take action in this direction. 

“Following World War II, Dr. Perkins, with like- 
minded representatives from other countries, was respon- 
sible for the revitalization of the International Union 
Against Tuberculosis. The Union, representing voluntary 
tuberculosis associations, is now an effective partner of 
the World Health Organization in the global war against 
tuberculosis. 

“Dr. Perkins’ influence has not been limited to tuber- 
culosis. The present high status enjoyed by the National 
Health Council was achieved, in no small measure, 
through his efforts as executive committee member and 
as president, and the excellent working relationships 
prevailing among the national health agencies may be 
attributed largely to his diplomatic handling of problems 
of concern to all of the agencies.” « 
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Beryl J. Roberts, Dr. P.H., 


H. J. Weddle and Duane L. Sewell 


@ RESEARCH SUPPORTED by tubercu- 
losis associations too often is con- 
sidered a separate entity, its planning 
and administration not woven into 
the program and organizational struc- 
ture of the association. This point of 
view is frequently valid and, indeed, 
is dictated by the nature of some re- 
search. We in Alameda County, how- 
ever, feel that our particular program- 
oriented study, “The Present Status of 
Former Tuberculosis Patients,” has 
been enhanced because it was de- 
veloped within the framework of the 
Tuberculosis and Health Association 
of Alameda County. Association 
boards, committees and community 
contacts were involved in the study, 
not for the sake of involvement, but 
because they offered keys to the co- 
operation needed in the study. The 
research, in turn, has strengthened the 
County Association by the meaningful 
participation it afforded many upon 
whose help the success of the project 
depended. 
Research questions spark 
mutual interests 

The research itself grew out of 
questions first raised by the Associa- 


Ps sat A full repert of the research discussed 
will be available by the end of 1961. 


COMMUNITY 


ORGANIZATION 


STRENGTHENS RESEARCH 


tion’s Patient Services and Rehabili- 
tation Committee, for committee 
members and Association staff mem- 
bers were concerned with what hap- 
pens to tuberculosis patients after 
treatment. Through a close relation- 
ship with the School of Public Health, 
University of California at Berkeley, 
the Association knew of faculty inter- 
est in social research, and agreement 
was reached on a joint study. Ques- 
tions of mutual interest were: Do the 
occupations of the tuberculosis pa- 
tients change, and if so, how? Where 
do they live? Do they put down roots 
in one part of the community, or do 
they move often? What are their pat- 
terns of mobility and of participation 
in community life? Has illness affected 
relationships with family, friends or 
neighbors? Hew do they feel tuber- 
culosis has affected their lives? How 
has it actually affected their lives? 


Such questions arose from the 
obvious need to know more about 
those infected with tuberculosis be- 
cause they are the focal group in the 
drive toward eradication. Several 
studies suggest that three of four 
future new cases of tuberculosis will 
arise among presently infected per- 
sons. In a population with a decreas- 


ingly low infection rate, where the risk 
of acquiring new infection from the 
environment is reduced, and with spe- 
cific immunity not conferred by hav- 
ing had the disease, most future cases 
will arise from endogenous infection. 

With current treatment procedures, 
many patients will be on an ambula- 
tory or home care basis over long 
periods, and many will continue treat- 
ment or be under preventive chemo- 
prophylaxis while not having signs 
and symptoms of disease. Moreover, 
some inactive patients with a potential 
for relapse may require supervision 
after chemotherapy is discontinued, 
and some on closed case registers will 
now require follow-up. There are 
many opportunities to discontinue 
treatment or prophylaxis, and patients 
may not see the necessity of uninter- 
rupted, adequate treatment. 

New problems arise with the neces- 
sarily selective case detection of the 
future and also with treatment, be- 
cause tuberculosis, more and more, 
centers in lower socioeconomic strong- 
holds and among new immigrants, 
migrants, the foreign-born, nonwhites, 
transients and single males. The aspi- 
rations, motives and mobility patterns 
of these persons are largely unknown 
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to community health planners. Thus, 
neither is the basis upon which we can 
appeal to these groups clear, nor are 
we certain as to the best way to reach 
them in their areas and follow them 
through to established diagnosis and 
adequate treatment. 


Research gets under way 

Since eradication requires more 
knowledge of the infected than we 
presently possess, questions of interest 
to the University and the Association 
were organized by faculty and agency 
staff members into a preliminary re- 
search proposal. It was agreed that 
faculty would detail the final research 
plan and direct the study and that 
Association staff members and com- 
mittees would aid at every stage. 

On the basis of the preliminary 
p. the Patient Services and Re- 

abilitation Committee recommended 
to the Association’s Program Commit- 
tee and board of directors that funds 
be granted for the study. The board, 
.in making the grant, requested that an 
advisory committee be appointed to 
work with the project director and 
later gave further support in approv- 
ing an application to the California 
Research and Medical Education 
Fund (supported by TB associations ) 
for an additional grant needed be- 
cause of unexpected interviewing 
costs. 

As the research plan finally evolved, 


it centered on the occupational, resi- 


dential and general social status of 
patients, patterns of mobility and 
participation, feelings of deprivation, 
and the nature of the relationship be- 
tween these several factors and tuber- 
culosis. Necessary data were to be 
obtained through analysis of records, 
from personal interviews, and also 
from medical assessments suggested 
by the Research Advisory Committee. 
Early discussion with the Adviso 
Committee and the health depart- 
ments led to agreement on a study 
sample composed of patients reported 
in 1955. 


Aids cooperation 
Social research such as this requires 


the cooperation of many groups and 
individuals if it is to be effectively 
completed. In one way of thinking, 
the involvement process aids in effect- 
ing rite shaw Since this is the 
philosophy of both University faculty 
and Association staff, an effort was 
made to involve all whose assistance 
was necessary to the research. The 
Association’s structure, its long- 
standing community contacts, and its 
approach to planning and action made 
the integration of the project into its 
program the obvious avenue for such 
involvement. 

Community organization is the 
method utilized to carry out the work 
of the Tuberculosis and Health As- 
sociation of Alameda County, for 
there has long been an underlying 
belief in the involvement and _par- 
ticipation of people through problem- 
solving procedures. This has brought 
into being an active working Board 
and committees having representation 
from the leadership of the community 
and from organizations with a mutual 
interest in and responsibility for 
tuberculosis control. The Patient 
Services and Rehabilitation Commit- 
tee is itself a representative group, as 
is the Board; and the Program Com- 
mittee is actually a “Tuberculosis 
Control Team,” for it is the most rep- 
resentative county group concerned 
with tuberculosis control. 

Thus, from the time that the re- 
search questions were first posed in 
the Patient Services and Rehabilita- 
tion Committee and a joint study with 
the University was agreed upon, vari- 
ous Association committees were 
active and community involvement 
stimulated. This participation was ex- 
tended and made more specific to the 
study by the appointment of the Ad- 
visory Committee, which included 
representation from the health depart- 
ments, institutions, Veterans Admin- 
istration and the private practice of 
medicine. All of these were key 
groups important to the progress of 
the study. Actually, the participation- 
involvement process cleared the way 
to implement the research; the 
“green light” was on. Then this 


THE COAUTHORS: Dr. Beryl J. Roberts is associate professor, School of Public Health, University of Cal- 


ifornia at Berkeley. H. J. Weddle is executive director of the 


Alameda County Tuberculosis and Health 


Association and chairman of the NCTW Program and Materials Committee. Duane L. Sewell is program 


director of the Association. 


process not only made it possible to 
obtain constructive refinement of the 
project but also to open up clear aye. 
nues for execution of the study. 


Cooperative action ensues 


By the time data collection started, 
essential contacts had been arranged 
within the framework of the Associa- 
tion’s Board and Committees, avenues 
necessary to the study were opened 
up, and many groups felt a part of the 
study. 

Case registers were made available 
to the study by health departments, 
and staffs working with these registers 
were exceedingly cooperative in as- 
sisting the research group to locate 
and understand records. Health off- 
cers and directors of tuberculosis con- 
trol were always available for as- 
sistance. Later, as field interviews 
progressed, health department staffs 
again aided tremendously in attempts 
to locate “lost” patients and _ patients 
recently moved, by lending the aid of 
nurses and others who do contact 
tracing. 

The State Department of Public 
Health also assisted by providing con- 
sultation and suggestions, along with 
a complete listing of all patients re- 
ported in 1955. Local health depart- 
ments aided by providing a pretest 
sample of patients from other than 
1955 records and by deputizing inter- 
viewers, and public medical institu- 
tions opened their records to the 
research. Beyond this, the Welfare 
Department helped greatly to locate 
patients through their files, as did hos- 
pitals, clinics, post offices, rental 
agents, banks, and retail stores and 
other groups. 

The Alameda-Contra Costa Medical 
Association officially supported the 
study, and many of its members as- 
sisted in locating patients and by help- 
ing in medical evaluations. When the 
Committee suggested medi- 
cal evaluations, physician Committee 
members determined the kind of 
examinations necessary and helped to 
set up examination clinics, some phy- 
sicians volunteering their time and 
recruiting others for the series o 
clinics. The Alameda County Health 
Department aided the clinics by 
offering facilities for the examinations 
and also laboratory services, and the 
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County Nurses Association recruited 
volunteer nurses. 


Physicians of the county assisted — 


further by examining, according to the 
prepared evaluation schedule, those 
rivate patients who preferred not to 
attend the public clinics, an appropri- 


ate procedure from a research stand- “3 


point since the physicians involved 
were the same ones, by and large, who 
assisted in the public clinics. For pri- 
vate patients who did attend public 
clinics, the medical group lent older 
X-rays which were needed for com- 


parison purposes. 
To sum it up 


Now, with the close of our study 
nearing, the advantages of community 


organization in social research become ~ 


apparent. First, the study is providing 
facts which will be useful in planning 
for the eradication of tuberculosis in 
the county. Further, the involvement 
of the selected but varied individuals 
and groups made available all the 
records and assistance requisite to the 
success of the study and brought to 
the research the enthusiasm, support 
and creativity of Association board 
and committees and staff. From the 
standpoint of the Association, the re- 
search project has offered a concrete, 
real problem on which many who rep- 
resent public and private interests 
could work together. 

By-products of the study to the 
Tuberculosis and Health Association 
of Alameda County have been an in- 
creased understanding of procedures 
and problems in research by commit- 
tee and staff members. A carryover is 


anticipated from the interest engen- ~ 


dered by the direct involvement 
process to other Association work and 
to future research related to program. 

The question might logically be 
asked, “Has this involvement not in- 
terfered with good research?” Insofar 
as the project reported here is con- 
cerned, there has been neither inter- 
ferences nor negative influence. If, 
with program-related research, the 
types of decisions opened up to others 


than research staff are carefully con- a 


sidered, and if the degrees of freedom 
allowed others are well. defined and 
limits delineated, the research is kept 
under control and the types of ad- 
vantages described can result. « 


‘Remarks of the NTA President. 
To the Board—Annual Meeting, 1961 


[-) When last year's nominating committee reached its decision, its action 
moved me deeply. This emotion arose because, as all of us. know, a good 
many here in this Board are fully worthy of this honor. They have done yeoman 


‘service in a cause to which they are devoted,‘and they possess the interest and 


the spirit that so singularly characterize this organization—all attributes which 
well qualify any of them-for the position. (] The office that now comes to me 
at your hand brings with it the quality of serendipity and will always support 
within me a high sense of gratitude because it is an experience which will 
remain forever engraved in my heart. That you should have thought of me 
in this connection leaves me with a sense of genuine appreciation and a deeply 
placed consciousness of both responsibility and humility stemming from 
realization of the demands, the problems and the opportunities just ahead 
which will tax my abilities to the utmost. ["} Fortunately for the circumstances, 
the capabilities of one person are not decisive. A thoroughly active Board and 
a capable, efficient staff offer a saving grace. All who have seen the Board in 
action have recognized its incisiveness and power which derive from the fact 
that it is animated with a team spirit and equipped to meet the sects 
challenges of the day. This, therefore, along with the competence of the staff, 
provides a reservoir of strength and assures one the privilege of hoping that 
the year ahead will be an auspicious one. [] Indeed a good year can and must 
be realized. The mechanism is at hand»'To combat more effectively the age- 
old demands’ made by tuberculosis, this Association stands as a vibrant or- 
— responsive to the changing needs of the time—an association which 

as intensified and upgraded its efforts with renewed and continuing vigor 
while simultaneously launching its current attack upon respiratory diseases. 
This recognized extension—this enterprising endeavor—is carried on_ with en- 
thusiasm, tempered by judgment; and the yenture is yielding gratifying results. 
Yet there may be danger in thinking in terms of “gratifying results.” The 
annual meeting this year has highlighted the need of more and more prompt 
attention to organizational matters, and age impressions gathered from the 
meetings have stimulated thé thought that the time is now to provide to the 


_ field more practical and réadily usable material on respiratory diseases, This, 


fortunately, is now beginning to flow. These two factors may well assume 
considerable program significance in the coming year. Let us “think on these 
things.” (] The two major objectives of battling TB and prospecting in the field 
of respiratory diseases stand as symbols of the Association's leading activities 
and will vary in their relative application depending upon specific local circum- 
stances.and requirements. At many points along the way, problems and diffi- 
culties have naturally arisen and will continue to arise, but problems and 
difficulties may act, in the words of David Harum, as stimuli. You will recall 
his statement that “A. reasonable amount of fleas is good for a dog: they keep 
him from broodin’ on bein’ a dog.” In paraphrased version “It is good for a 
dog to have fleas: they remind him that he is a dog.” It may likewise be good 
for an organization—good for our organization—to have problems ‘because 
problems remind us of the responsibilities we have assumed. So, difficulties 
and demands constitute opportunities and stimulate a continuing renewal of 
spirit, an abounding fullness of hope and an unremitting willingness to work. 
[_] Solomon has said: “Where there is no vision, the people perish.” Often the 
actions of this Board have evidenced mature judgment and wise and imagina- 
tive reflection; time and time again its deliberations have pointed to the im- 
plications of this proverb: Upon this vision, then, upon this wisdom and upon 
this competence your new officers shall lean heavily for guidance and support 
as they endeavor to do their best. 
—H. Sruart 
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Isoniazid Effective ‘1B Preventive 


Public Health Service preliminary report proves isoniazid is 80 per cent 


effective as a prophylactic among family contacts of new cases 


@ A PRELIMINARY REPORT on the usefulness of the TB 
drug, isoniazid, for preventing tuberculosis has been re- 
leased by. the Public Health Service, as many Bulletin 
readers are well aware. 

During the past four years, the PHS Tuberculosis Pro- 
gram has been engaged in a series of large-scale trials 
among three specific groups: contacts of recently diag- 
nosed cases, inmates of mental hospitals, and Alaskan 
natives. The results of the preliminary analysis of some 
of the data on contacts of recently diagnosed cases were 
disclosed in a press release issued by the Surgeon General 
on September 27 and Perce widely throughout the 
United States. A more detailed account was circulated to 
the investigators concerned, state commissioners of 
health, state tuberculosis control officers, and members 
of the Council of the American Thoracic Society. Copies 
of this statement were also sent by the NTA to the execu- 
tives of constituent tuberculosis associations. 

According to these preliminary announcements, isonia- 
zid was found to be approximately 80 per cent effective 
in reducing the incidence of tuberculosis during the year 
of administration of the drug among household contacts. 
There was a similar striking reduction in the incidence 
of tuberculosis among groups of patients in certain mental 
institutions and residents in certain native villages in 
Alaska. 

Sufficient data are not available as yet to determine 
whether or not the effectiveness of the administration of 
isoniazid extends beyond the year of actual administra- 
tion of isoniazid. 

The total number of individuals involved in the study 
is about 54,000, of which 25,000 are household contacts. 

Such a preliminary announcement prior to the actual 
publication of data on a study is somewhat of a prec- 
edent for the Public Health Service and was due to the 
intense interest in this study. Most cases of tuberculosis 
in the United States are now occurring among those who 
became infected in the more or less remote past. There- 
fore, tuberculosis workers have been interested for some 
time in determining whether or not isoniazid is sufficiently 
safe and sufficiently effective to be a practical tool in 
reducing the incidence of active disease among those 
already infected, so-called “secondary chemoprophylaxis.” 
In fact, the PHS had hoped to give a preliminary report 
on the household contact part of the study at the Annual 
Meeting of the National Tuberculosis Association in Cin- 
cinnati last May, but found it impossible to complete 
the necessary analyses by that time. 

The announcement that such administration of the 
drug was effective in reducing by approximately 80 per 
cent the incidence of active disease among household 
contacts is good news indeed, since it indicates that pos- 
sibly we have another important tool to add to our 
armamentarium of tuberculosis control. However, cer- 
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tain words of caution are necessary; some were given 
in the original statement from the PHS. 

> In that statement it was stressed that such possible 
chemoprophylaxis is “not a substitute for accepted pres- 
ent tuberculosis control activities. Treatment of known 
active cases has first call on available resources, and, as 
the study showed, the examination of contacts of new 
cases is urgent.” Thus, top priority still is to be given to 
the recommendations of the Arden House Conference; 
adequate treatment of all known active cases together 
with an adequate case-finding program, with special 
emphasis on the examination of household contacts as 
the most fruitful source of new cases. Only if these aspects 
of the control program are being conducted adequately 
should a possible isoniazid prophylaxis program of all 
household contacts be considered. Even then, it would 
be well to wait until the detailed information from the 
study is made available, before embarking upon such 
a program in a given community. 

> Isoniazid prophylaxis should not be administered to 
patients with, or suspected of having, epilepsy. 

> Although the PHS after very careful investigation 
found no evidence of toxicity from isoniazid in apparently 
normal individuals in the low dosages in which it was 
administered (approximately 5 mg. per kilogram of 
body weight per day), all drugs, including even one as 
innocuous as aspirin, can be toxic in very high 
dosages. Obviously it is wise to have any chemoprophy- 
laxis program under adequate medical supervision, and 
the drug should not be given as prophylaxis against tuber- 
culosis to individuals who are seriously ill from another 
disease. Supplies of the drug also should be kept out of 
the reach of small children. 

It is anticipated that the first of a series of papers on 
the results of the study will appear in the American 
Review of Respiratory Diseases in the winter of 1962 
As soon as sufficient data are available from these 
papers, they will be given careful consideration by 
appropriate committees of the National Tuberculosis 
Association and the American Thoracic Society, with the 
formulation of recommendations concerning the place of 
isoniazid prophylaxis in the tuberculosis control program. 

In the meantime, one of the significant findings of the 
study can be put to use immediately. This is the confirma 
tion of the importance of household contacts as a source 
of new cases of tuberculosis. Essentially all of the 25,000 
household contacts were examined and 1.9 per thousand, 
or almost 2 per cent, of these contacts were found to have 
active tuberculous disease. 

It was also found that the rate of development o 
actual tuberculosis among the household contacts was fat 

James E. Perkins, M.D. 
Managing Director, 
National Tuberculosis Association 
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in excess of the annual incidence of tuberculosis among 
the general population, showing that household contacts 
are at special risk during the year after the first case is 
diagnosed. 

All individuals concerned with the control of tubercu- 
losis will not only await with interest the first series of 


group to see whether or not isoniazid exerts any influence 
after the cessation of pill taking. They will also await 
with interest further analyses of the wealth of informa- 
tion contained in the study relating particularly to the 
factors which will indicate greater risk of breakdown into 
active disease, as indicated by race, sex, age, type of 


‘= pers on this important study but will be interested in reaction to tuberculin test, findings in the X-ray film and 
possible f the results of subsequent years of observation of the other factors. « 
pres- 

known 

and, as 
erence: JENTISTS AT WORK 

special 
tacts as 
aspects 
quately |. "THE COMPONENTS OF RESEARCH are many and varied. 
n of all | First of all, of course, is the inquiring mind. Then there 
t would technique. 
Technique may mean the difference between achieve- 


rom the 
on such § ment and a dead end; between a blank wall and new 
and exciting paths of discovery. 


tered to It is technique that has put the lung in third dimen- 
sional perspective under the microscope and is providing 
tigation | lifelike models for teaching anatomy of the lung and for 
parently studying disease processes in such conditions as tuber- 
. it was — Culosis and emphysema. Danie! E. Jenkins 
ram of The technique is known as fume fixation. The specimen, 
1 one as | lung removed at surgery or after death, is inflated with 
y high § formaldehyde fumes and dried in the inflated state. It Hospital, Dr. Jenkins is attempting to correlate the 
prophy- then becomes rigid, or fixed, with all the details of its shadow of the tuberculosis lesion as revealed on X-ray 
ion, and § Cellular structure preserved. It can be handled easily as film and the actual appearance of the lesion as projected 
st tuber- § 2 whole and slices can be cut, stained, and mounted in stereoptically. 
another § plastic to provide a thick cross section of the entire lung Obviously, the fume-fixed specimens cannot be used 
t out of — for study with or without the microscope. for diagnosis as chest films are, since the specimens are 
When small sections are properly prepared and placed obtained after surgery or death, but the technique is 
pers on | under a stereomicroscope, the whole network of blood aiding in defining structural changes that occur with dis- 
merican § vessels, air passages, and connective tissue can be seen ease and, by correlation with X-ray shadows will, in 
of 1962 — in three dimensions, permitting the viewer to look into effect, give a new dimension to X-ray films. Like the lat- 
n these f the lung. This is in contrast to older methods of study in ter, the specimens can be filed and kept as a permanent 
tion by f Which minute, thin specimens have a flattened appear- reference and employed, too, for teaching purposes. 
erculosis f ance under the microscope. As Dr. Jenkins focuses his trained eye on the “lace-like 
with the The basic technique was originally reported in 1949 by strands” of lung tissue and notes the thickened walls of 
place of the English investigators, J. Gough and J. E. Wentworth. tuberculosis lesions, the stretched, breached walls of the 
rogram. It has been modified by a number of American scientists, alveoli in emphysema, he is apt to forget the passage of 
s of the } including two in Houston, Tex., who have frequently time. Engrossed in trying to trace the course of the 
onfirm } Ollaborated in studies of tuberculosis and emphysema. changes brought about by the respective disease proc- 
a source | They are Daniel E. Jenkins, M.D., professor of medicine esses and struck by the evidence of the destructive nature 
e 25,00 — at Baylor University College of Medicine, and a past of emphysema as well as of tuberculosis, he is looking 
yousand, {| president of the American Thoracic Society, and Hollis to the day when research will indicate how to prevent 
‘to have | Boren, M.D., head of the pulmonary function laboratory these crippling respiratory diseases. 
of the Veterans Administration Hospital.* Time, in the sense of a 24-hour day, has little meaning 
ment of In studies aided by Christmas Seal grants from the to the investigator, particularly one on whose wall hangs 
was far § National Tuberculosis Association and carried out in the a quotation from George Bernard Shaw which begins— 
laboratory of the chest division of Jefferson Davis (City) “This is the true joy of life, the being used for a purpose 
~ recognized by yourself as a mighty one. . .” 
viation ‘Further details of Dr. Boren’s work will be reported in a later column. —AcnEs Fany 
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Air pollution control and the public, I. Michel- 
son, Oct 9-11 

Allred, J. M., and Gray, A. L., home treat- 
ment in Miss., Mar 7-8 

American Public Health Association, B. F. 
Mattison, Sept 13-15 

ATS statements: chemotherapy emphasized 
in, Jan 5; Mantoux test, June 9 

Anderson, O. W., and Gordon, G., social re- 
search in RD, Feb 11-12 ; 

Annual meeting, 1961: issue, July; preview, 
J. Skavlem, Jan 3; location of events, 
Jan 15; coming to Cincy? (edit), W. B. 
Tucker, Mar 2; highlights, Apr 3; pre- 
liminary program, Apr 9-16 

Annual meeting, 1962, Miami Beach, Nov 
14-15 

Artists, young, fight against TB, Mar 12 


Baumgartner, L., health communic., Oct 12-13 
Blomquist, E. T., TB program of PHS, May 


9-11 
Boyd, C. E., field services (edit), Dec 2 
Brandt, H., Seal designer, Dec 8-9 


Campaign: 1961 National Chairman, Jul 11; 
state chairmen, Oct 5; Christmas Seal 
(edit), R. A. Miller, Nov. 2; college stu- 
dents, H. K. Hobbs, Nov 8; stars for, 
Nov 4; Seal designer, Dec 8-9 

Carr, D. T., what needs to be done in RD, 
Feb 18-14 

Carter, R.: Gentle Legions, Jan 4; role of 
voluntary agency, Jul 9 

Case detection scoreboard, Mar 3-6 

Communication, health, L. Baumgartner, Oct 
12-13 

Community action in urban neighborhood, L. 
W. Gilliam, Jan 9-10 

Conferences: XVI international TB, to be 
held in Toronto, A. Dunn, Jan 8, report 
on, Dec 6-7; White House on aging, Mar 
10-11; VA-AF research, on pulmonary dis- 
eases, A. Fahy, Apr 6-7; XVI Internat. 
TB, Toronto; A. Fahy, Dec 6 


Davey, W. N., medical education, Sep 2 

Dawson, M. L., Pa-generates action in RD, 
Feb 6-8 

Delaware county study, I. W. Shandler, Sep 
8-10 

De Young, H., state of the NTA, May 14-15 

Diagnostic Standards, W. H. Oatway, Nov 
18-14 

Drug resistance, J. W. Raleigh, Jan 6-8 


Ebert, R. H.: ATS president, Jul 16; medical 
education, Sep 3-4 


Feldmann, F. M., design for research, Jun 
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Field services (edit), C. E. Boyd, Dec 2 
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Gilliam, L. W., community action in urban 
neighborhood, Jan 9-10 

Gray, A. L., and Allred, J. M., home treat- 
ment in Miss., Mar 7-8 
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Hamlin, R. H., voluntary agency, Jul 3-7, 10 

Harding, D., doors we open, Oct 14 

Harrington, M. H., Will Ross Medal, Jul 7 

Henderson, R. H., general hospital, Nov 6-7 

Hilleboe, H. E., practitioner, Nov 11-12 

Hinshaw, H. C., RD education, Feb 2 

Hobbs, H. K., college campaign, Nov 3 

Home treatment, Miss. finds answer in, A. L. 
Gray and J. M. Allred, Mar 7-8 

Hospital’s role in TB, Nov 6-10 

Howlett, K. S., TB hospital, Nov 7-8 

Hughes, B. E., NCTW president, Jul 16 


Isoniazid, report on, J. E. Perkins, Dec 14-15 


Jenkins, D. E., Dee 15 


Kleinman, H., and Neal, J. G., Minn. plan, 
Jun 10-12 
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Lifson, S. S.: new formula, Jan 13-14; school 
health, Apr 2 

Lung diseases, obstructive, A. D. Renzetti, 
Apr 7-8 


Maine TB conference, E. P. Wells, Oct 6-8 

Mann, M., annl mtg speaker, Jul 11 

Mattison, B. F., American Public Health As- 
sociation, Sep 13-15 

Medical education: Ga. builds with, M. Spil- 
man, Feb 8-10; programs (edit), W. N. 
Davey, Sep 2; the wisest investment, R. 
H. Ebert, Sep 3-4; in community hospital, 
E. D. Pellegrino, Sep 11-12 

Meek, P. G., Jun 16 

“Merry-Go-Round,” Jun 14 

Michelson, I., air pollution, Oct 9-11 

Migrant laborer, health of, May 3-6 

Miller, R. A., Christmas Seal, Nov 2 
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Jun 10-12 
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National Health Council, P. E. Ryan, Jan - 
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Jun 16 
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NTA, state of, H. De Young, May 14-15 

Neal, J. G., and Kleinman, H., Minn. plan, 
Jun 10-12 

Neel, F., developing leadership within Negro 
groups, May 7-8 

Negro groups, developing leadership within, 

. Neel, May 7-8 
New formula, S.S. Lifson, Jan 13-14 


Oatway, W. H., Diagnostic Standards, Nov 
13-14 

Ogasawara, F. R., Mass. coordinates pro- 
grams in RD, Feb 4-5 
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Patients, TB-mental, D. Harding Oct 14; 
services to, Dec 3-5 

Pellegrino, E. D., community hospital, Sep 

-12 

Perkins, J. E.: tribute to a doctor, June 2-3; 
isoniazid report, Dec 14-15 

Perkins, J. E., awarded Bronfman prize, Dec 
10 
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Public Health Service: scoreboard for gm 
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strengthens, B. J. Roberts, H. J. Weddim 
and D. L. Sewell, Dee 11-13 

RD: education comes first in (edit), How@ 
Hinshaw, Feb 2; Mass. coordinates pm 
grams, F. R. Ogasawara, Feb 4-5; Be 
generates action, M. L. Dawson, Feb Gm 
Ga. builds with medical education, M. Spik 
man, Feb 8-10; social research in, 0, Waa 
Anderson and G. Gordon, Feb 11-12; whan 
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across the nation, Feb 14-15 

Riggins, H. Mc., practitioner, Nov 10-11 

Ryan, P. E., Natl Health Council, Jan 1m 


Sanders, I. T., volunteers, Jul 12-14 

School health: why support (edit), S. S. if 
son, Apr 2; the Whitehall episode, 
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mann, Mar 15; D. E. Jenkins, Dee. 15 

Shandler, I. W., TB means people, Sep 34 

Skavlem, J. S., annual meeting, Jan 3 

Social research in RD, O. W. Anderson aa 
G. Gordon, Feb 11-12 

South, J., alliance reinforced, May 2 

Spilman, M., Ga. builds with medical edugm 
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Sputum, study of, E. Wolinsky, May 12-4} 

Symposium, role of hospital and private pram 
titioner in TB treatment, Nov 6-12 
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Terry, L. L., Mar 16 

Trauger, D., price of TB control, Mar 9-10 
Trudeau medalist, Jul 7 

Tuberculin test, Mantoux reaffirmed, 
TB, 1959 cases and deaths, Oct 15 


TB assns at crossroads (edit), E.E. Maso 


Jul 2 
TB control, price of, D. Trauger, Mar 
TB means people, I. W. Shandler, Sep 8-8 
TB, urgency of all-out effort, Jun 13 
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Venable, C. S., everybody’s invited, Jan® 
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four other points of view, Jul 8-9 
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Waksman, S. A., Trudeau medal, 
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Walkup, H. E., Sep 16 
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pr : 

Wells, E. P., Maine TB confer- 
ence, Oct 6-8 

beige episode, R. E. Weber, 


pr 4-5 

Will Ross medalist, Jul 7 

Willis, S.: NTA president, Jul 
16; shell of indifference, Oct. 
2; remarks to Board, Dec 13 

Wolinsky, E., study of sputum, 
May 12-14 

Workshops, NTA-PHS, Dec 3-5 
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